SIRs,-I read with great interest the recent article by C. I. Phillips (Brit. J. Ophthal., 1958, 42, 749) on retinal detachments at the posterior pole. I agree with his statements, particularly when he says " that most are myopes and some have posterior staphylomata ". I should, however, like to stress one point which was not specially mentioned in his article. Favre (1954) pointed out that, in high myopes with posterior staphyloma, the area near the disc is a likely site for holes which are difficult to see by ordinary methods of ophthalmoscopy. He described two similar cases and specially remarked the importance of slit-lamp examination of the fundus in the diagnosis of such cases.
